MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH L3'033572

ORPARTMENT OF PUBLIC MEALTM AND WELF 003 - STATE FILE NUMBER
Registration District: No __-—__.Primary Registration District N e —__Reglitrar's No. --_863.1_
DO NOT WRITE -
ON THIS STUB AMENDED -

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

Missouri ™ <™ Jefferson admission)

b, CtI)'I"?Y {If outside corparate [imits, giva TOWNSHIP only) i Length ‘of stay in 1b e. CITY Near Max\'illea HiSSOIII."i.

VS 300 a. COUNTY a. STATE

Rev. 4/59

inside Limits
OR

TOWN St, Louis, Missouris 15 vears TOWN Unincorporate Yes O No B

c. :{%éPNTATEDOF (if NOT in hospital, give location) Inside Limits d, STREET {If outside, give location) Reside on Farm

INSTITUTION DePaul Hospital Yes® No[d ® 1847 Engle Drive. .

. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print) " QF
DEATH

DATE AMENDED

Daniel Deaa Dennison
5, SEX & COLOR OR RACE 7. Married [] Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) |

. Widowed ] Divarced []
Male White 2
10a, USUAL OCCUPATION (Give kind of work dans | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during.most of working life, aven if retired)

"  Parmi Pine Bluff, Arkansa

13a. FATHER'S. NAME 3b. MO MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeremiah Dennison Jana Holt - Jennue Dennison, dec'd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Ye:Nno, or unknown) | [If yes, give war or dates of servi—

o Nil Robert Frey, 212 Roderick Drive, (7.
18. CAUSE OF DEATH (Enter only one cause per lina INTERVAYL B EEN

PART I. DEATH WAS CAUSED BY: - _ ONSET AND DEATH
wweptaTe cause (v (Ol €4k IMdls neAtse’/ C 2=4 mernt

Conditions, if any, DUE TO (b)
which gave rise 10

bove (a), ) . z
S e s /57w
lying cause last. DUE YO (¢}

PART li. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH Lut not relsted to the terminal PART M), If decossed was female was
disease condition given in PART | {a) there a pregnsncy in last 90 days!

[Ove | ® No ] [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305 DESCRIBE HOW TNJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
PERFORMED? O a O
YESO NO

-
z
i
2
=
O
Q
a

T0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK.[J farm, factory, strest, office bidg., efc.) :
NOT WHILE AT WORK O

21. | stended 1'he decoazed fr z '“‘md last saw hlm alive . - —
Desth occurred ot m on. tNE date stated sbowva, sand to the bes! of my knowledgeWirom  the l:auml"sfatgd. .
? 5 (Degree or mle) 22b. ADDRESS , m' 22:.,DATE SIGNED

22k. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATICN (Cityf#own, or county} {State)
5

ﬁ“”‘""“ P | 826 /63 Local Cemetery G

24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.

" White Funeral Home, Ironton, Missouri, AUG 26 1%3

{Licensed Embalmer’s Statemens on Reverse $|de)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nafme is recorded on the reverse side of this certificate was embalmed by me,

——

or by ) Student Embalmer No.

working under my personal supervision.

oy o e— sones Bl dt A Bapebee

Signature of Student Embalmer f
Licensed. Embalmer Bo. 5 ‘2} 3
+

A
p. 0. Addresfﬁ!(jﬁ-}"‘w; 0

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
-with-the above constitutes grounds for revocation of license).

If embalmed by a STUDEN_T,' he also shall sign in his. OWN handwriting.

If :this body is not embalmed, fact should be so stated above.




